One of the great difficulties and dangers of the formation of any speciality in medical science is that of leaving some gap or territory between the domain cut off and the mainland from which it has been separated. Of no speciality is this more true than of gynaecology, which was the first dependency of general surgery to receive independent status.
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One of the most important borderland territories between surgery and gynaecology relates to the surgery and mechanism of the female pelvis and the pain which is referred to the back, sacrum and buttocks. The operative radical treatment of flat pelvis ought to be studied by the surgeon and the accoucheur together, so as to devise, if possible, some alternative for the plan of Csesarean section, followed by sterilization, which now holds the field.
Minor ailments which account for wrecked health and happiness in the lives of many women are the painful affections of the pelvis and its contents, the nature and treatment of which is often a matter of doubt.
For many years pain low in the back has been supposed to be due in women to uterine disorders or displacements. At an operation in June, 1928, through a right paramedian incision, the appendix was found to be long and narrow, but not inflamed or adherent; the caecum was rather dilated, as was the whole of the colon down to the pelvic portion. The sigmoid flexure of the colon, which could easily be brought up to the surface of the abdomen, showed what appeared to be a definite string carcinoma about eight inches above the pelvic floor, and one inch above the main growth was another small nodule, hard and puckered. On the pelvic floor itself (Fig. 2) (through the colostomy) and then purulent bronchitis.
Fortunately she recovered from all these, and in three months' time the transverse colostomy will be closed after testing the patency of the newly-restored pelvic colon It is true that the subject of endometrioma has had abundant discussion in gynaecological text-books and journals, h2' 3 but it is not fully recognized in surgical (Fig. 4.) He is a well-nourished child of normal intelligence. He has the pot-bellied protuberant-buttock figure of a hip dislocation. He walks with a peculiar roll and waddle of so comic a character that it seemed almost a pity to correct it. The left leg, which appears to be longer than the right, has the trochanter on a level with the anterior superior spine, and the X-ray confirms the diagnosis of a dislocation of the hip with separation of the epiphysis. The right leg is deeply scarred on its outer aspect just above the knee, and these scars are said to be the remains of the birth trauma. The leg is nearly two inches shorter than its fellow, and is greatly deformed at the knee-joint by a genu valgum. The X-ray shows that the lower epiphyseal line of the femur is very irregular and suggests that it has been seriously damaged. The damage has already resulted in arresting the growth of the right leg and distorting the shape. As the genu valgum on the already short leg caused still greater apparent shortening when the child walked, owing to a tilting upwards of the pelvis on that side, the child was extraordinarily lame.
The genu valgum could easily be corrected, and this has now been done, so that one element in his lameness is removed.
At a later date, probably in about one year's time, an osteotomy will be done below the trochanter on the left side, so as to bring the line of the femur more directly under the pelvis and at the same time shortening the leg.
There are many conditions of grave surgical importance in the newly-born child which are liable to be overlooked, because they do not interfere with the general nutrition. Of these the most important are injuries of the skull and membranes of the brain, causing intracranial hemorrhage and subsequent paralysis or mental deficiency ; injuries of the brachial plexus causing paralysis of the arm ; and injuries of the bone and joints, as in the case just related.
